Ron Barkai gynaecological literature, the only one who can be definitely identified is geset ben Yitzhaq ben Yosef Benveniste, who was apparently born in Narbonne, lived and worked in Barcelona and Saragossa, and died the latter city in 1209.8 geset Benveniste wrote in Arabic; his treatise was translated into Hebrew shortly afterward by al-Harizi. Two fragments of the Hebrew manuscript have come down to us, one entitled Refu'a le-Herayon (Medicament for pregnancy),9 and other Terufot u-Mirqahot le-Mahalot Nasim (Medicaments and confections for women's diseases).'0
We are also familiar with several gynaecological treatises whose authors or translators cannot yet be definitely identified. The earliest of these, apparently dating from the thirteenth century, bears the Hebrew title Sefer Dina le-Khol 'Inyan ha-Rehem ve-Holayeha (The book ofDina on all the problems and diseases of the womb) . The treatise itself is written in Judaeo-Arabic, and includes prescriptions for uterine diseases, menstrual problems, and difficulties of parturition. The manuscript which has come down to us consists of only two folios, and is apparently only part of an originally more expansive work. Although the treatise is entitled The book ofDina, its contents include no explanation of that name. This explanation may be found in another work, entitled Sefer ha-Toledet (Book on generation). This treatise, which exists in three complete manuscripts,12 was identified by Steinschneider as a Hebrew translation of Muscio's Gynaecia.13 In fact, this is a Hebrew adaptation of the Latin text, as the adapter implemented certain changes in the structure of the original composition and made frequent use of Biblical expressions and ideas. This treatise maintained the form of questions and answers to be found in the Latin original, but converted it into a dialogue between a father and his daughter, whose name was Dina (according to one version ofthe manuscript, the speakers are the Biblical Jacob and his daughter Dina). An interesting section of the Hebrew work is its opening passage, which does not appear in the Latin treatise. Its incipit reads: "After God created man Ibzkowski, 1921 [made ofl dust from the earth.. .", which resembles that of the Cum auctor tract.
However, examination of the introductions to the two treatises shows that, aside from the similarity of the first sentence, they are not at all related. 14 At this stage, it is difficult to state whether the treatise was adapted from a Latin original alone, or whether an Arabic text was used as a secondary source. The latter supposition arises from the fact that, while the adapter made use of many Greek and Latin medical terms in Hebrew transliteration, others-especially those relating to materia medica-are influenced by the Arabic. 15 We have no direct evidence of the translator's identity, or even of the century in which he lived (the three extant manuscripts date from the fourteenth to the sixteenth centuries). It is, however, possible that the key to the mystery lies in the last line of the treatise, which reads: "And Dina went out from before her father, and her husband Ayyub [or lyov] knew her, and sons and daughters were born.""16 As the manuscripts contain no vowel signs, the name of Dina's husband (written aleph, yod, waw, bet) may be that of the Biblical Job. On the other hand, it may be the colophon left by the author-translator, in which case it should be read as "Ayyub". It also seems to me that a thorough examination of the relationship between this work and The book of Dina might supply clearer details on the period and sources of the treatise.
Another Hebrew work, based on the Galenic medical tradition, is entitled Sefer ha-Em el Galinus hu ha-Niqra Gynias (The book on the matrix by Galen, which is called Gynaecias 
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The work in question is a chapter entitled Miqos'J ha-Leda (On difficulties ofbirth), which exists in a fourteenth-century manuscript which itself constitutes a fragment ofa medical treatise. From the chapters remaining of this work-two of which deal with laxatives-it may be seen that its scope was not limited to women's medicine. Nevertheless, women's medicine was obviously one of its main topics: aside from the chapter on difficulties of parturition, it contains a chapter on the extraction of the placenta after birth, and a chapter devoted to uterine diseases.20 The chapter Miqos' ha-Leda also exists in a collection of fourteenth and fifteenth-century medical manuscripts in the Bibliotheque Nationale in Paris.21 Unlike the former manuscript, kept in London, the Paris manuscript, here referred to as "Ms.P", is not damaged and may be deciphered in its entirety. Aside from the textual differences, Ms.P is ofextreme importance to the history of Hebrew obstetrics, as it is accompanied by sixteen drawings of foetuses in the womb.22 To the best of my knowledge, this is the only Hebrew-language manuscript to which such drawings are appended.
Given the advantages of Ms.P, I have chosen to translate that manuscript into English (see appendix), and to cite the variants in the London manuscripts ("Ms.L") in notes to this translation. In addition to translating the Hebrew text, I intend to draw the reader's attention to several concepts and treatment procedures existing in the Hebrew tract-some of them typical of medieval medicine, and others relatively uncommon at the time. I shall also comment on the medical views and treatment practices described in this tract, from the standpoint of modern medical obstetrics. The Hebrew tract differentiates between three types of births: (1) "natural birth", or normal labour; (2) "unnatural birth", where delivery involves pathological presentations; and (3) "difficult birth", where delivery causes suffering to mother or foetus. This differentiation is not unique to the Hebrew treatise; its sources may be found in ancient and early medieval medical manuscripts. In Muscio's sixth-century Latin translation of a second-century gynaecological treatise by the Greek physician Soranus,23 the three types of births are described in the very same terms later used by the Hebrew author: (1) adversa et contra naturam; (2) secundum naturam; (3) cum difficultate.24 A classification different in terminology but identical in content may be found in 'Arib ibn Sa'id's work: "Difficulties of birth may result from three directions: those concerning the labouring of women, the foetus, or external factors."25 The A medieval Hebrew treatise on obstetrics Dina, her father explains that difficulties ofbirth have two types ofcauses: "one caused by the foetus, and the other caused by the labouring woman". He later adds a third: "the pain of birth caused by factors from outside".26 These diagnoses, in their various versions, apparently originated in Soranus' treatise, and persisted into the late Middle Ages and the Renaissance.27
The first prerequisite for "natural birth" is the duration of pregnancy, in which the foetus matures to an extent allowing it to leave the uterus with minimal outside intervention and to remain viable outside the uterus. In ancient Greece and during the Middle Ages, "natural birth" was held to occur "at the end of the seventh month or the ninth or the tenth";28 birth in the eighth month of pregnancy was thought to be unnatural, or extremely dangerous to the foetus. This belief can be traced to the treatises of Hippocrates and Aristotle. However, the Hebrew manuscript raises a unique point, in that it gives this belief an explanation founded on astrology. 29 During the Middle Ages, astrology was considered by the three monotheistic cultures as a pure science. As in other branches of science, astrological works were translated into Arabic in the eighth and ninth centuries, from Persian, Indian, and Greek sources. Both Muslims and Jews wrote treatises on the various aspects of astrology, as an integral part of the intellectual and scientific activity of the early and central Middle Ages. 30 that the principles of astrology may be considered as challenging the foundations of monotheistic faith-divine omnipotence, man's free will, and thus also the principle of reward and punishment-, few Jewish or Christian scientists of the period took a firm stand against astrology. Of those few, the most conspicuous were Maimonides, in the twelth century,32 and Nicole Oresme, in the fourteenth century. 33 Along with other branches of astrology, the study ofmedical astrology flourished in the Middle Ages,34 serving physicians in two main areas. The first of these was diagnosis: every man or woman was prone to various diseases, according to his or her birth sign, and certain constellations were considered to cause various diseases. 37 Evidence of the relationship between medicine and astrology in Latin Europe may be found as early as a ninth-century manuscript which, inter alia, discusses the various subjects which must be studied in preparation for the study of medicine: "He must also know the science of the stars, so as to recognize their rising, setting, and other movements, and the season of the year, since our bodies change along with these, and since human illnesses are affected by their normality and abnormality': L. C. 
A medieval Hebrew treatise on obstetrics
The theory whereby each month of foetal development is affected by a different planet was mentioned as early as the tenth century, by 'Arib ibn Sa'id. It should, however, be noted that that author mentioned the astrological theory as one of several dealing with foetal development, and that he himself had significant reservations as to its validity.38 In brief, 'Arib ibn Sa'id's explanation states that Saturn affects the development of the foetus in its mother's womb during the first month of pregnancy. On completion ofthe cycle ofinfluence exerted by each planet during a different month of pregnancy, Saturn-whose nature is cold, dry, and noxious-returns to control the eight month. As a result, "the foetus will not move in the womb and will become ill, and if it is born in that month, it will not live."39
This view was later adopted by Latin writers as well. For example, it appearsadmittedly, with certain modifications-in the work of the Dominican encyclopaedist Vincent de Beauvais (1 190-1264).40 Even the treatise on the nature of women attributed to Albert the Great, which rejects the commonly held belief that natural birth was possible in the seventh month "because the foetus is still not sufficiently formed and complete", tends to believe that infants born in the eight month, under the influence of Saturn, would be sickly or die.41
To this belief, long accepted by medieval astrologers and doctors, the author of the Hebrew treatise under discussion added an interesting comment about foetal movement. On one hand, this quality is a definite sign of foetal viability; on the other, Saturn (according to the treatise) is characterized by immobility, thus preventing foetuses born under its influence from moving. Even if Saturn should move, added the author, such motion would be "against the Supreme Power"42 -that is, the power of the Creator-and thus would not afford the foetus much chance to survive.
The link between astrology and obstetrics in the Middle Ages added a certain theoretical dimension to the latter science. The explanation given by ancient Greek medicine as to the non-viability of an eight-month foetus was based on physiological factors: foetal movement within the uterus, and uterine diseases. The description of foetal development throughout the months of pregnancy under the influence of the seven planets, and the affinity between the physical condition of the foetus and the "natural" qualities of the planet in question, added a more generalized, cosmological explanation, which apparently also fitted in with the then-prevailing concept of man as microcosmos. 43 In other words, a medical-astrological theory arose in reference to one of the most important questions dealt with by medieval obstetrics: the desired duration of pregnancy-according to the text, one of the important conditions for "natural birth".
By contrast, modern obstetrical science considers birth in the seventh or tenth month of pregnancy as unnatural. In the seventh month, as defined in a treatise attributed to Albert the Great, the foetus is still not sufficiently mature. On the other hand, by the tenth month, the birth is considered late, and often requires outside intervention by a doctor or midwife. Interestingly, the opinion that birth in the eight month is even more dangerous than in the seventh has remained a popular folk belief to this day. In fact, it may often be found even among midwives and hospital nurses who are unaware of this beliefs ancient and medieval origins.
The second prerequisite for "natural birth" is the proper presentation of the foetus in utero. The author of the Hebrew treatise is aware of the fact that vertex presentation is easier to deliver than other presentations,44 especially that of persistent occiput posterior, which may be found in some ten per cent of births.
"Unnatural birth", as explained in the treatise, results from pathological presentations which cause complications during parturition. Three of these presentations are concisely described in the text itself, and another sixteen in the drawings appended thereto. Modern obstetrics also considers these to be the principal pathological presentations, and to require some form of medical intervention. The three presentations described in writing are footling breech presentation, compound presentation, and transverse lie. The treatment suggested by the author for these problematic presentations is intervention by the midwife, who should "gently" rotate the foetus, by bringing its arms and legs back into place, until a state of normal labour is achieved ("until [the position] is natural"). 45 Illustrations similar to the diagrams of the pathological presentations accompanying Ms.P may be found in Latin gynaecological literature, starting with Muscio's treatise.46 It may be assumed that such drawings also accompanied Soranus' treatise, which was the source of Muscio's work. Loren MacKinney cites twenty gynaecological manuscripts illustrated by such diagrams. To these may be added several manuscripts not mentioned by that author, bringing the total number close to twenty-five.47 This phenomenon, common in Latin Europe, had-again, to the best of my knowledge-no parallel in Muslim medical literature, and the illustrations appended to Ms.P are the only ones known in Hebrew medical works. They represent sixteen pathological presentations, discussed in a similar manner in several treatises of this kind. However, their artistic style, the structure of the womb, and the detailed drawing of the foetus and especially its hair, are startlingly similar to those found in a thirteenth-century Latin manuscript, in which they are appended to a treatise which begins "Incipit genecea cleopatre addeosatam ... . .48 This work has been identified by J. Benton as Ut de curis, one of the three treatises included in the work known as Trotula major.49 Ten of the illustrations of the Hebrew manuscript (ff. 69v.-70v.; see plates) show the uterine opening facing upward. This is certainly not a binder's error, because on the recto of f. 69, the uterine openings are drawn facing downward. It seems to me that this resulted from a lack of attention on the part of the illustrator-copier, and has no significance as regards the concept of pathological presentations. It should be emphasized that, while the Latin manuscripts actually use such diagrams to illustrate each pathological presentation described in the text, in the Hebrew manuscript there is no real connection between the text and the diagrams.
The third state described in the treatise is that of "difficult birth". This is characterized by a foetus unable to leave the uterus, and a mother in protracted physical and mental agony ("anguish and ... anxiety"). The difficulties in this state may result from two types of factors: those external, have nothing to do with the process of delivery itself; and the internal, contingent upon the condition of the mother and foetus.
Among A medieval Hebrew treatise on obstetrics devotes little attention to this question,55 although it dwells at length on the subject of wet-nurses: their selection, physical qualities, and character. 56 Detailed descriptions of midwives may be found in medieval treatises directly or indirectly derived from Soranus.57 One of the conspicuous qualities required of the midwife, according to that tradition, is that she be litterata (in the Hebrew version: yoda'at sefer); however, although we have some limited information on educated women active in medicine during the Middle Ages, the field ofmidwifery remains obscured by the mists of time.58
The third factor mentioned in Ms.P as an external cause of "difficult birth" is the most interesting and surprising part of the entire text: a suture performed in what the text refers to as the "mother's mouth", which subsequently became rigid to the point of obstructing the foetal passage.59 The version presented in Ms.L differs in two major points: (1) the obstructive cause it mentions is a scar, and not a suture; (2) instead of the vague expression "mother's mouth", it uses a clear Hebrew term, rehem (= "uterus"). This version resembles Muscio's Gynaecia, which mentions a cicatrix as one of the possible obstructions to the birth process;60 it is even closer to the Hebrew adaptation, Sefer ha-Toledet: "if it [the difficult birth] is caused by things which close the mother's mouth, such as the closing of wounds"..6'
The Hebrew word for "uterus", accepted since Biblical times, is rehem-a cognate of the Arabic rahim; this, in fact, is the term commonly used in most medieval Hebrew 55 limited. An example of a woman doctor who learned her profession in the framework of the oral tradition handed down throughout her family may be found in the Inquisitional tribunal proceedings of the morisco sanador Roman Ramirez. Ramirez stated that he learned the profession of medicine from his mother, who was conversant in matters of medicine and healing herbs, and was "a very good midwife". She had learned her profession from her father, also a doctor. It turned out, however, that she possessed no medical literature: ". . . su madre, nunca tubo libros de medicina ni escripturas de las medicinas que hazia". Luis Garcia-Ballester, Los moriscos y la medicina: un capitulo de Ia medicina y la ciencia marginadas en la Espania del siglo XVI, Barcelona, Labor Universitaria, 1984. pp. 148-9. 59 Ms.P, f. 66v., lines 7-8. 60 Sorani Gynaecia, op. cit., note 13 above, p. 81. 61 British Library, Montefiore, Ms. 420, f. 40r. medical treatises.62 The terms em (= "mother") and pi ha-em (= "mother's mouth") occur mainly in an increased likelihood of dystocia among very young or very mature mothers.67 It is also correct to state, as does the treatise, that especially large or small foetuses often cause dystocia: in the former instance, due to the relative narrowness of the birth passages; and, in the latter, because the foetus is liable to present pathologically. It is interesting to note that, in diagnosing foetal death, the author cites clinical signs of intrauterine septicaemia: fever, appearance of malaise, and a foul odour, apparently caused by rupture and inflammation -of the amniotic sac and membranes.68
Foetuses with unusually large heads are liable to cause complications in delivery. These may result from cephalopelvic desproportion, or from pathological states of the foetal skull, such as hydrocephaly; both conditions require medical intervention in childbirth.69 The Hebrew treatise mentions the possibility of a two-headed foetus, an extremely rare phenomenon. In the Middle Ages, these were considered monsters, formed by supernatural influence rather than natural mutation;70 the birth ofmonsters (and of lepers) was often considered to result from conception during the menstrual period. 68 Most of the Arabic and Latin treatises which I examined do not note such clinical signs. A similar description may be found in Medieval woman's guide to health, op. cit., note 27 above, pp. 134-6. As in the case of the Hebrew treatise under discussion, the great majority of medieval medical treatises discussing difficulties of birth propose "conservative" treatment only in the extraction of dead foetuses-through the use of materia medica to stimulate labour, or manual intervention by the midwife. By contrast, az-Zahrawi describes in great detail a surgical procedure used following the failure of "conservative" methods: "Consider, and if the foetus present the vertex, then she [the midwife] should fix hooks in its eyes or in the neck or in the mouth or palate or beneath the chin, or the collar-bone, or about the ribs, or beneath the ribs.
But if it presents the feet, let hooks be fixed in the pubic region or middle ribs": Albucasis on surgery and instrwnents, A 71 The ancient sages of Israel expressed the concept that a woman conceiving during her menstrual period will give birth to a leprous infant (Tanhuma mezora'). Yosef ben Me'ir Zabara gave this belief an
The belief of the ancient Greek philosophers in the natural superiority of the male, the "perfect being", over the female, was accepted almost unquestioningly by medieval writers.72 The male foetus was thought to occupy the right side of the uterus, and mothers of male foetuses were generally believed to appear more healthy than those of females. This belief is reflected in the manuscript, which states that "the male emerges with less anguish than the female",73 a statement having absolutely no corroboration in modem science. On the other hand, the author's statement that overweight women are more liable to suffer complications of delivery than thin ones is confirmed by modern obstetrics.
Following the description of the various types of problems liable to cause a difficult birth, the author proposes a series of means to overcome them, at times basing his recommendations on earlier medical authorities. The medical theory subscribed to by the author-and by medieval doctors in general-was the theory of humours. Although he does not explicitly cite this theory, it is implied in his remark on folio 66v., lines 34-5, that, if the difficulty is caused by disease or external factors, these should be treated by their opposites in order to balance them. In other words, diseases were considered as imbalances between the four bodily humours. Treatment, in such cases, consisted ofincreasing scanty humours and reducing superfluous humours, in order to bring the four into proper proportion, or, as the text puts it, "balance". Blood-letting, a commonly used medieval method of restoring the balance of humours, is not mentioned in this text.
Another type of treatment, having nothing to do with the theory of humours, involves the midwife's intervention in the birth process-specifically, instructions given by the midwife to the labouring women, directing her to take steps to facilitate delivery. Among these steps is the force which she exerts by proper breathing ("she has to breathe forcefully") and manual pressure in the direction of foetal expulsion ("and massage forcefully downward").
Other procedures mentioned in the treatise are also recognized by modem obstetrical science as efficacious, even though most of them are no longer practised today. The midwife, for example, is instructed to cause the labouring woman to sneeze, and to massage her uterus externally. Sneezing increases the intra-abdominal pressure, explanation based on the classical theory of humours: Sefer ga'aJu'im, ed A medieval Hebrew treatise on obstetrics and can therefore be of value in expediting delivery; similarly, external massage of the uterus can stimulate the muscle fibres to contract, thus accelerating the birth process. The medieval author's recommendation that obese women be made to kneel is not customarily practised in modern medicine. It is, nevertheless, a reasonable one: when the woman is in a vertical position, the weight of the foetus and the internal organs contributes to speeding up the delivery. The suggestion that enemas be given to relieve constipation is still implemented today in certain hospitals, which hold that emptying the rectal passage produces a wider birth canal, thus facilitiating the birth process.
As stated above, the midwife plays an important role in this treatise; she is the one principally responsible for assisting the labouring woman. Aside from skill and experience, midwives were expected to have "lean hands and long fingers", to enable them to intervene inside the uterus, especially in cases of pathological presentation. In describing the tearing of the placenta by the midwife, the author almost certainly did not mean to refer to the placenta itself, but to the amniotic membranes, which the midwife was supposed to tear gently with her nails. This can be seen from the phrase which precedes the description: "when the thin membrane will be broken and some water emerges".74 Moreover, one can hardly believe that a treatise demonstrating such familiarity with the birth process would suggest a procedure so dangerous as the tearing of the placenta itself. Among the means of assistance offered by the midwife, the author suggests cervical dilation, which would be likely to intensify the contractions.
Medical historians and anthropologists will be especially interested in the fact that this treatise, though belonging to the learned medicine of the Middle Ages, does not recoil from proposing the use of magical means more commonly encountered in popular medicine.75 The reference here is not to curative means, but to substances believed to have powers of attraction. These were not placed in contact with the woman's genitalia, but only had to be brought near them in order to accelerate foetal expulsion. Such powers were attributed to agrimony, which the manuscript advises tying to the woman's thigh, with its roots pointing upward. When thus used, the plant was supposedly capable of drawing out the entire contents of the woman's abdomen; accordingly, the author warns that it should be used with caution, so as not to cause a prolapse of the uterus (descensus uteri).76 This magical operation is paralleled in 74 Hebrew) . 76 The same tradition appears in the Middle English treatise: "Also take agrimoyne with his roits and lay the rotes toward the marice, and when she childith do it away lest the marice followe," Medieval wvoman's guide to health, op. cit., note 27 above, p. 122. Compare to the procedure proposed by 'Arib ibn Sa'id, Kitab khalq al-janin, op. cit., note 3 above, p. 49.
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Ron Barkai popular medical literature and magical treatises from the medieval period, such as Sefer ha-Segulot, written by 'Abd ar-Rahman ibn al-Haitham in the tenth century,77 and the The book ofmedical experiences, a twelfth-century work ascribed to Abraham ibn 'Ezra. In the latter work, Galen is said to have propounded acceleration of the birth process by tying saffron alum to the labouring woman's thigh, and by placing a pottery talisman beneath her feet; the two processes were believed to have similar results.78 In the earliest known manuscript of the Jewish magical treatise The [magical] use of Psalms, written in the fourteenth century, as well as in later versions of that treatise, mention is made of pottery talismans placed on the abdomen of a labouring woman. Here, too, the author added a warning that the talisman should be removed immediately after the delivery, so as not to draw out the woman's intestines following expulsion of the foetus.79
The second magical means proposed to speed up the birth process involves the use of an apple-shaped vessel filled with various aromatic herbs. Labouring women holding such vessels in their hands were supposed to be strengthened by them, and thus stand the strain of delivery more easily. Another use for the same "apple" is attributed by the medieval author to the Muslim physician az-Zahrawi: when hung around the woman's neck, its magical powers were supposed to drive the placenta out of her body.
Another method, considered in medieval thought as bordering between science and magic, is the use of special types of stones. This was a very common therapeutic practice in medieval medicine, especially in gynaecology. Such stones were used to assist women who conceived with difficulty, to prevent premature birth, to accelerate and facilitate the birth process, and as abortifacients and contraceptives.80 The forces of attraction displayed by magnets were believed by scholars of the Middle Ages to be capable of drawing the foetus out of the mother's womb.8' 77 'Abd ar-Rahman ibn Ishaq al-Haitham (d. c. 951) wrote his treatise in Arabic. Unfortunately, the original work has been lost, and we have only its Hebrew translation. This translation was the basis of the treatise attributed to Abraham ibn 'Ezra. Both treatises were published by Leibowitz and Marcus, in Sefer ha-Nisyonot, op. cit., note 26 above.
78 For al-Haitham's version, see: ibid., pp. 315-16. The author of Sefer ha-Nisyonot attributed this magical treatment to the Greek medical tradition: "Said Galen: if saffron alum is applied to the hip of a woman, this will quicken the birth. He said: take a new potsherd, which has not been touched by water from the day it was made, and draw on it this pattern which I am going to draw, and write on it the calculation which adds up to fifteen .... Then put the potsherd under the soles of her feet and she will immediately give birth; once she has given birth it must be removed from under her immediately'. Ibid., pp. 81 'Arib ibn Sa'id cited the same magical procedure in the name of Hippocrates. In the same period, al-Haitham proposed: "If [a pregnant woman] holds a magnet in her right hand ... during the birth, she will give birth quickly." Sefer ha-Segulot (Book of [magical] properties), in Leibowitz and Marcus (eds.), op. cit., note 62 above, p. 316. This tradition was copied by Abraham ibn 'Ezra: "And al-Tabari said: if a woman carries a magnet which attracts iron in her hand, that will quicken the birth; I tested this and found it true." Sefer ha-Nisyonot, op. cit., note 62 above, p. 241. Cf. Ullmann, op. cit., note 32 above, pp. 110-11. In a book on the properties of stones, composed in the court of Alfonso X in the thirteenth century, appear several gynaecological treatments, in which the properties of various stones are said, inter alia, to ease the birth process: "De los XXVI grados del signo de Aries es la piedra que dizen abyetitiz, que quiere dezir boytrenna. Et este nombre a por que la trae la fumbra del boytre a so nido por que para mas de ligera mente sus fiios ....
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The fact that, during the Middle Ages and the Renaissance, simultaneous use was made (especially in medicine) of means and methods then believed scientific and of magical techniques is hardly remarkable. It must be recalled that, to the medieval mind, these two methods were neither opposed to nor even estranged from each other. Magic, medical astrology, and alchemy were held to be equally relevant and necessary branches of knowledge and science, for the benefit of humankind.82 An excellent definition of that situation has, in fact, been given by a historian of medieval science: "In the medieval mind, the science of magic lay close to the magic of science."83 The truth ofthis statement is admirably borne out by the Hebrew treatise On difflculties ofbirth.
Comparison of the chapter on difficulties ofbirth in Ms.L with the parallel section in Ms.P shows that both had a more ancient Hebrew source. This may be seen not only from the changes in phrasing, but from the obvious differences in content between the two manuscripts. The theoretical concepts and practical treatments described in this treatise reveal that the author drew his medical views and knowledge from varied sources, both Arabic and Greek, although it is almost certain that the Latin sources reached him in Arabic translation. Thus, for example, in the description of the three types of births (natural, unnatural, and difficult), a striking similarity exists between the Hebrew treatise and Muscio's work; the astrological theory of foetal development and the death of infants born in the eighth month, expressed with reservations by 'Arib ibn Sa'id but with confidence by al-Majisli, repeated in similar terms in the Hebrew text; the description of difficulties of birth casued by foetal presentation, as it appears in the Hebrew work, is similar to that in Rhazes' book, Kitab al-HawL. At the same time, it should be stressed that, despite the similarities noted between the Hebrew treatise and any other work-Arabic, Greek, or Latin-we cannot definitively indicate direct copying, as it is quite possible that the information reached the Hebrew author second-hand.
Examination of the terms used for materia medica, and of the linguistic sources of those terms, admittedly reinforces the conclusion concerning the variety of sources on which the Hebrew work is based. Nevertheless, in view of the significantly large number of terms ofArabic and Spanish origin, it may be deduced that the author was a Spanish Jew or of Spanish descent. Additional corroboration of this theory may be found in the fact that the only medical authority cited in the section common to both manuscripts, Hippocrates, is referred to by the Arabic form of his name, Abuqrat-an appellation commonly used among the Jews of Spain. On the other hand, the author of the addendum to Ms We may then state that the treatise under discussion exhibits an extremely interesting phenomenon: the confluence of Eastern and Western medical traditions in a single Hebrew work. The treatise was part of the trend, prevalent among the Jews of Spain, Italy, and France, to generate medical literature in the Hebrew language. Examination of Ms.L, which, as stated above, includes additional chapters besides that dealing with difficulties of birth, indicates that the treatise in its entirety may have served as a medical handbook, for the author contented himself with brief theoretical explanations, and concentrated primarily on the practical aspects of medical treatment. Naturally, like any medical treatise written at that time, the work at hand was primarily addressed to male doctors; however, it may be assumed that some women also made use of it in their study of obstetrics, either directly, or via a doctor who read to them the chapters required by midwives. 
